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QUARTERLY SUMMARY 

OF THE 

IMPROVEMENTS AND DISCOVERIES 

IX THE 

MEDICAL SCIENCES. 


ANATOMY AND PHYSIOLOGY. 

1. On the Pelvico-Prostatic Ligament , or the Apparatus bp which the Bladder , 
Prostate, and Urethra are attached to the outlet of the Pelvis. —A memoir on 
this subject, bjr Retzius, which was originally published in Stockholm, and 
translated by Fr. Creplin, into Muller’s “ Archiv.,” gives a very lucid account 
of a region most interesting to the anatomist and surgeon, and we present our 
readers with the following abstract of its most important details. 

The author—after alluuing to the once-received doctrine that there existed 
a constrictor of the bladder, and to the observations of Santesson which dis¬ 
proved this doctrine—directs attention to the muscular apparatus surrounding 
the urethra, described by J. Muller and Santesson: a structure consisting of 
oblique muscular fibres, analogous to those of the oesophagus and intestines. 
The muscles described by Wilson are, Retzius thinks, less constant, and are 
not always to be found on dissection. In the work in which Miillcr described 
the “constrictor isthmi urethralis” (Berlin, 183G), he also made mention of 
the two important ischio-prostatic ligaments. These structures arc of consi¬ 
derable strength, and extend from the ascending rami of the ischium to the pos¬ 
terior lateral parts of the prostate. Santesson regards these parts somewhat 
differently from Miiller. lie views their attachments to the ascending rami of 
the ischium, and to the descending rami of the pelvis, as a tendinous arch, to 
which the constrictor urethraj is fixed. Anatomists are much indebted to 
Miiller for having called attention to these important structures; for lie, too, 
considered them as something more than mere ligaments. They are the cord¬ 
like and concave hinder edges of a peculiar fibrous capsule, which embraces 
not only the prostate, but likewise the membranous, portion of the urethra—a 
capsule which performs the part of an important ligament, and which, in its 
cord-like, edges, includes the muscular fibres described by Santesson as the 
longitudinal fibres of the constrictor urethra*. 

Ilyrtl endeavoured to show that the so-called constrictor was, in fact, more 
than a mere constrictor. The author agrees with him in considering the fibres 
which pass from the pelvis to the urethra as part of a very complicated mus¬ 
cular apparatus, destined to act upon the membranous portion of the urethra, 
not as a constrictor, but as an ejaculator seminis, as a compressor of Cowper’s 
glands, and an assistant in the expulsion of urine, ne believes that the cir¬ 
cular muscular stratum of the urethra constitutes the true constrictor, and that 
the function of the longitudinal fibres just alluded to is in exact antagonism. 

The only writer who has described the fibrous structures about the prostate 
as a capsiile is Denonvilliers (“Propositions ct Observations d’Anatomic, de 
Physiologic, et de Pathologic,” Paris, 1837; article 3ifcme, “Anatomic du 
Perin6e”). He finds fault with the ordinary mode of describing the fascial, 
without regard to the parts to which they actually belong, and endeavours to 
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If we inquire how this important and curious structure has so long escaped 
the observation of anatomists, we find that the reason has been that the ordi¬ 
nary mode of describing fascito has made us acquainted with parts, without 
throwing any light upon their anatomy as a whole. Thus the upper side of 
the capsule is called lig. pubo-vesicnlia; its front or floor lig. triangulare; its 
lateral surfaces, folds of the pelvic fsiscia, passing between the levatores ani 
and prostate ; while its back part has received the name of fascia recto-vesicalis. 
—Monthly Journal of Medical Science, March, 1850, from Midler's Archie., 
1849, vii. 

2. On the Existence of two new kinds of Anatomical Elements in the Medullary 
Canals of Bones. By M. Cn. Robin. —In all bones, whether short, liar, or 
long, the medullary tissue contains, besides the adipose cells, the vessels, and 
the finely granular amorphous matter, a peculiar kind of cells, which may be 
termed medullary cells; these are spherical, or slightly polyhedric, transparent, 
with defined borders, and generally include a spherical, regular, transparent, 
sharplv-defined nucleus. Between the nucleus and the cell-wall, and especially 
around the former, there exists a variable quantity of molecular granules. 
These cells are more abundant in young subjects than in adults, and towards 
the end of the period of gestation they occupy nearly the whole of the medul¬ 
lary cavity, to the exclusion of the adipose cells. 

Another kind of cell is met with in long and short bones, but normally in less 
amount: the knowledge of these cells, however, is important, because it is in an 
unusual development of them that some diseases of bones originate. Certain 
tumours of bone, considered by pathologists as cancerous, are not truly so, but 
are mado up of largo plates or flattened lamelke, sometimes polvgonal, some¬ 
times irregularly circular, having a diameter of at least from l-£0th to l-12th 
of a millimetre (or from 2 to 3-lOOOths of an inch), finely granular in their 
texture, and containing from six to ten large oval nuclei, which are embedded 
in the thickness of the plates. The author states that he has met with these 
bodies as the principal components of several osseous tumours; and that such 
tumours owe their origin to an unusual local development of a normal element 
of bone. For these peculiar bodies are found in the medullary tissue of even 
healthy bone; being much less numerous, however, than either the true medul¬ 
lary or the adipose cells; but being, like the preceding, more abundant in the 
bones of young subjects than in those of adults.— British and Foreiyh Medico - 
Chinirgical Review, April, 1850, from Gazette Medicate de Paris, December 22, 
1849. 

3. Researches on the Physiology of the Medulla Oblongata. By M. Brown- 
Sequaud.—T he following are the results of the author’s experimental inquiries, 
made upon fifty-four species of animals, belonging to the five classes of 
Vertebrata:—1. The life of Batracliia does not seem to be considerably short¬ 
ened after the removal of the medulla oblongata alone, or with the rest of the 
encephalon, so long as the animals remain in air of a temperature below 4G° 
(Falir.) Many individuals have lived, in these conditions, more than three 
months. 2. The sanguiferous and lymphatic circulation, the cutaneous respi¬ 
ration, the digestion, the mucous, epidermic, and urinary secretions, the nutri¬ 
tive operations, the reflex power, and the properties of nerves and muscles, 
continue in Batracliia, deprived of the medulla oblongata, with as much rapidity 
and energy as in those which remain uninjured, and which are exposed to the 
same temperature. 3. All animals, even adult Mammalia, may survive the 
removal of the medulla oblongata during from ten to twenty minutes, when 
their temperature has been reduced below from 86° to 92°. For this result, 
pulmonary insufflation is not requisite. 4. The most remarkable differences 
present themselves in the duration, of life, in the different individuals of the 
same species, after the removal of the medulla oblongata, these being in exact 
accordance with the temperature. Thus the duration of life in the Batracliia 
may bo reckoned by months, between the temperatures of 32° and 46°; by weeks , 
between 41° and 54°; by days, between 50° and Gl°; by hours, between GG° and 
77°; and by minutes, between 86° and 104°.— Gazette Afddicalc, Dec. 22,1849. 
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